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Permit No .

Address ... .

(2) LOCATION OF WELL: cuumty

Eeanng and distance from section or subdivisioh vorner

o NEt. .Nt:u sec.2 f TAZN.R fw wm.

(1) PROPOSED USE: Domestic m;ustrial 0 Municipal []
Irrigation [] Test Well 3 Other O

Uwner's number of well
ul nore than onejd. ...

(4) TYPE OF WORK: _
B Method:. Dug O

Bored (O

New well

Deepened (] Cable Driven [J

Reconditioned [} Rotary (7 Jetted [J
DIMENSIONS: Diameter of well o2

(5) !nﬂ:ﬁ.
- Depth of completed well.&‘f#..au.. it

DriHed - ft

(10) WELL LOG:
Formation: Describe by color, character, size of materinl and structure, and

show thickness of aquifers and the kind and nature of the material in ecch
stratum penetrated, with at least one entry for each change of formation.

o MATERIAL 1 FROM | TO
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(6) CONSTRUCTION DETAILLS:
" Casing installed: é

" Diam. from

q 1 8 top‘K‘ it.

Threaded [] ... Dtam. from .. ... It. 1o . . ft.

Welded & ...” Dlam. from e B0 e B
Perforations: ves[; No"

Type of perforator used. ... .. e e

SIZE of perforations . i BY e in.

perforations from . ft. to ... . ft.

. ... perforations from . ... ft. t0 s e IR

S to s T

Screens: ves Q/No 0

Manufactiurer's Name ... ..

Type... BS ey Model Noo
Diam. . f= .. Slot size zy from 2}?’4&
Slot size from . . .. It

Diam.

Gravel packed: ves
Grovel placed from ... e

Surface seal: ves g7 No To what depth? ....L
Materia] used in seal .. EMNMTS .
Did any strata contam unusable water? Yes (]

Type of water?. . . Depth of strata ...t

Method of sealing strata off..

i JL =227
Wry SAxD /-
o 230
- A
',fy_‘}-f

(7 PUMP: munuracturer's Name .. e e s
' . CHPo s e

Type: \.5‘-’ AT

Land-surface elevation

(8) WATER LEVFLS: above mean sea level, ... . . ML
Static level 2235 /72— ¢t below top of well Date. 1973

... 1bs. per square inch Date

Ariesian pressure

Artesian water is controlled by.. e e v e e e
(Cap, valve, etc.}

N . Drawdown is amount water level is
(9) WLLL TESTS: loweged static level
Was a pump test made? Yes 3 No 1f yes, hy whom? .
Yiekl: gal./min. with ft. drawdown after

Recovery cata (tune taken as zero when pump turned off) (water level
measured from well top to water tevel)

Water Level ) Time Water Level

Water Level

Tune Time

Date of test .. ... i e
Bailer test. /.d gal./min. with.. .
Artesinn flow.... . ... ...
Temperature of water.....

. e gpm, Date e
... Was a chemical analysis made? Yes

(USE ADDITIONAL SHEETS JF NECESSARY)

EtSY O50-1-20

ft. drawdown aﬂer......?

work started. ... n 18 Completed .. . e e 19.%

WELL DRILLER'S STATEMENT:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and beliel.

[Signed].......[.

License NoO........% oo
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